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. . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. VR
DIVISION ©OF VITAL STATISTICS 691 1)

CERTIFICATE OF DEATH

: BIRTH NO. REGISTRAR™S NO.
i TR FLACE OF DEATH Z. USUAL RESIDENCE  (WHERE nizccaseo Liveo.
Q A. COUNTY A IFaINSTITU'FION RESIDIENCE BEa)ﬂiaADHISSIONI.
F DE -“,{ Gila A, STATE rizo B. COUNTY 51
)‘L‘ B. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (fF OUTSIDE CORFORATE LIMITS, WRITE RURAL}
AND oR RURALY} IN THIS PLACE[IN ARIZONA OR Q C 1 s
e Town - San Carlos 0 1ife Town wan Larlo
RESIDE C’_fr D. FULL NAME OF {1F NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET UF RURAL. GIVE 1O0CATIGN)
/ F HOSPITAL OR ADDRESS OR Loc.\'nué Dlﬁl i di R ti
4 £ INsTiTuTIoN 5,P, Railroad «3an Cgrlos Ind. Res} arlos Indian Reservation
!f 3. NAME OF A, (FIRST) .8, (MIDoLE) €. (LasT1 4. SEX 5. COLOR OR RACE
DECEASED
{7 | (1vee or PrINTS Mrs. !@% g ==-=--- Nayne fe Indian
4 6. MARRIED . - - . 7. DATE CF BIRTA ° 8. AGE IF UNDER 24 HOuRs BA. USUAL OCCUPATION (GIVE KIND OF WORK
MNEYER MARRIED MOMTH DAY YEAR YEARS MONTHS OAYS *@*s I 5N I{IU 1 M, T _OF LIFE. EVEN IF RETIRED).
ofigéyite
EDE winpowEeo [l oivorceo - —_ |/707 4":“?5 - [ — ;
98. KIND OF BUSI- |10, BIRTHPLACE fst{1e[1f. £ITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY .
ISONAL [ NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? ¢¥ES. M. on unkNOwRI| UIF 2es. waR O DATES OF SERVICE) NO.
SATA housewife San C rlos, Arilz. -‘U. S. A, no none
f/ 14A. FATHER'S MAME - 14B. BIRTHPLACGE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(STATE OR COUNTRY) . {STATE OR COUNTRY)
Claude Martin Arizona Hilda (Martin) T4¢lsr  Arimna
/ ~ I 1, INFORMANT'S SiGN TURE . ADDRESS [ 17. DATE (MONTH) (OAY) LYEAR)
. ; - OF
—5z s, 5’ )M %_ peatu  December 19, 1951 at Pelte
18. CAUSE OF DEATH MtﬁlCAL CERTIFICAT!ON INTERVAL BETWEEN
0?’ ENTER ONLY OMNE CAUSEl | pDISEASE OR CONDITIONS Zz - SET AND DEATH ;5
RER LINE FOR (23, (b1} DIRECTLY LEADING TO DEATH* (a) prioeobor plesty
#THIS DDES HOT MEAN i
is Dows woT WEAN | ANTECEDENT CAUSES MMA Z‘:‘“ .
SUCH AS MEART FAL- MORBID CONDITIONS, IF ANY, GiviING DUE TO (b
EATH UHE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT-
N IT HMEANS THE DISEASE ING THE UNDEALYING CAUSE LAST. .
1HJURY, QAR COMPLICA- - i o
M 18) 0 - TIOHM  WHICH CAUSED DUE TO i) i
DEATH. I, OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CoM- CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT
AHACTED. RELATING TO THE DISEASE OR_COMDITION CAUSING DEATH,
19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
tATIONS, .
TOPSY ? / ves [ HO
21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G.. {H OR ABOUT HOME, 21C. (CITY OR TOWN) {COUNTY) {STATE)
EATH ?y SUICIDE . ; FARM, FACTORY, STREET, OFFICE Lngﬁg
bE TO wouicios  (Pos d A Wi W an laoion

'ERNAL 21D, TIME (MONTH) (DAY) {(YEAR} (Houm) {21€. INJURY OCCURRED| 21f fHOW DID INJURY OCCUR?
WHILE AT NOT WHILE

JLENCE y IURY - /1T 5] e e T AW

DlCAL 22. | HEREBY CERTIFY THAT 1 ATFENDED THE DECEASED
MNER’S ddeblis ON 4 .19 7/ anp vHAT veaTH occurmren amdf ¥, From THE_CAUSES AND ON THE DATE STATED asov,

IRO | 23A SIGNATRRE (DEGREE oF TITLE) 238, ADPRES 23C. DATE SIGNED
:FICATION i %’i ﬁ

2 ¢/ I L2-2/-3/
NERAL 24A. BU’R]AL g "] 248. DATE - 24C. NAME OF CEMETERY OR CREMATORY D. LOCATIQN (CITY. TOWN, DRCOUNTY] (STATES

CREMATION ) San A a

{ECTOR / rowanot O | Decs 28, 1951 | San Carlos Cemetery an Cyrlos, Arizona,

AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE

. AL DIRECTOR'S SIGNATUR ADDRESS

JISTRAR Locat Ree . tlathee /é&‘&f "‘?ﬂ—k,
j, Q?.//‘/_/ E 6 4 ALMER'S SIGNATURE ERT, NO

/ -L ,@Mﬁ 4 M Pl

rd =
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